- 8879-TE IRS e-file Signature Authorization | OMB No. 15450047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records, 2022

Intenal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
| EIN or SSN

Name of filer

HOOD CANAL SALMON ENHANCEMENT GROUP ) | 91-1518294
Name and title of officer or person subject to tax

MENDY HARLOW, EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere. . . . . |:| b Total revenue, if any (Form 990, Part VI, column (A), line 12). . . . . . 1b N
2a Form 990-EZ check here . . . [] b Total revenue, if any (Form 990-EZ,line9) . . . . . .. . o oo oo o 2b ——
3a  Form 1120-POL checkhere. . [ ] b Totaltax (Form 1120-POL, line22) . . . . .« « v o o v v v v v e v 3b
4a Form 990-PF checkhere . . . [ | b Tax based on investment income (Form 990-PF, Part V, line 5. ... 4b -
5a Form 8868 checkhere . . . . [ | b Balance due (Form8868,line3c). . . . « . . .. v oo o v v ot oo 5b -
6a Form 990-T check here. . . . [Z] b Total tax (Form 990-T, Partlll,lined). . . . . . . . o oo v v v v v o 6b 0
7a Form 4720 check here . . . . |:] b Totaltax (Form 4720, Partlll line1} . . . . . . .. o v oo v v v v v - b
8a Form 5227 check here . . |:| b FMV of assets at end of tax year (Form 5227, ltemD} . . . . ... .. 8
9a Form 5330 checkhere . . . . |:] b Tax due (Form 5330, Partil,fine19). . . . . . . . .o oo o v v v o Sb
10a Form 8038-CP checkhere . . [ | b Amount of credit payment requested (Form 8038-CP, Part ill, line 22) . 10b
[Part Il | . Declaration and Signature Authorization of Officer or Person Subject to Tax -
Under penalties of perjury, | declare that |:] I am an officer of the above entity or [:l | am a person subject to tax with respect to (name
of enfity) , (EIN) and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only
[¥] 1 authorize © CLARKE WHITNEY, CPA, INC. toentermy PIN 99999 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

L—_l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | Kave indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date (9-19-2023

Part Il Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit g[ectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 912066 92651

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. I confirm that 1
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Retums. 2 ‘A)
ERO's signature ‘\ /Lc_/[/\ A/"' gl “& t’k D ) Date 09-27-2023
- = —

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA







rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Inspection

Open to Public

For the 2022 calendar year, or tax year beginning

, 2022, and ending

, 20

DOCOO0O0O w >

Check if applicable:
_Address change
Name change

Initial returm

Final return/terminated
Amended return

Application pending

HOOD CANAL SALMON ENHANCEMENT GROUP

€ Name of organization

Doing business as

D Employer identification number

91-1518294

Number and street (ar P.0. box if mail is not defivered to street address)

PO BOX 2169 |

Room/suite

E Telephone number

(360) 275-3575

City or town, state or province, country, and ZIP or foreign postal code

BELFAIR, WA 98528

$

G Gross receipts

5,031,115

MENDY HARLOW

F Name and address of principal officer:

SAME AS C ABOVE

I Tax-exempt status:

[] asarayyor [ s27

) (insert no.)

K so1ex [ 501601

H(c) Group exemplion number

H{a) s this a group retum for subordinates? D Yes @ No
H(b} Are all subordinates included? D Yes D No

If "No,"” attach a list. See instructions

Webslte: WWW.HCSEG. ORG o
K  Form of organization: @ Corporation D Trust D Association D Other | L Year of formation: 1990 M State of legal domicile: WA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: - PROTECT AND ENHANCE WILD SALMON POPULATIONS
° AND PROVIDE EDUCATION TQO LOCAL COMMUNITIES.
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
© 3 Number of voting members of the governing body (Part VI, line1a) . . . . . o v oo e v v oo oo vt 3 10
:: 4 Number of independent voting members of the governing body (Part VI, line1b) . .. v o v oo oo 4 10
:§ 5 Total number of individuals employed in calendar year 2022 (Part V,line2a) . . . . ... ... ... ... 5 31
b3 6 Total number of volunteers (estimate if necessary} . . . . « « « v v v o s s e s e e e e e 6 356
<« 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . . . o o v oo v v oo v v v 7a (1,768)
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . . .« oo o0 0o 0. - 7b 0
Prior Year Current Year N
8 Contributions and grants (Part VIll,line1h) . . . . . - v o v o v e e e 3,648,800 5,005,762
g 9 Program service revenue (Part VIl line2g) . . . . . . oo v oo v e e e 2,023 3,006
§ 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d} . . . . . . . ... - - . 1,342 693
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1€} . . ... 2,919 2,773
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . . . . . 3,655,084 5,012,234
13  Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . . ..o o e 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 652,617 947,782
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. .. ... ... 0
§_ b Total fundraising expenses (Part X, column (D), line 25) 620
& |17 Other expenses (Part IX, column (A}, lines 11a-11d,11f-24e) . . . . . . . ..o v v v e 2,355,647 2,982,886
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... 3,008,264 3,930,668
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . .. ..« o 646,820 1,081,566
5 g Beginning of Current Year End of Year
25 (20 Totalassets (PartX,line16) . . . . . . oo vttt e 9,852,835 11,496,558
ﬁf 21 Total liabilities (Part X, ine26) . . .« « . v vt v ot b e e e e e e e 1,341,460 1,906,882
35|22  Net assets or fund balances. Subtract line 21 fomline20 . . . . . .. ......... 8,511,375 9,589,676
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
MENDY HARLOW 09-19-2023
Slgn Signature of officer Date
Here MENDY HARLOW, EXECUTIVE DIRECTOR
Type or print name and fille
Print/Type preparer's name Preparer's signature LDate Gheck D if | PTIN
Paid CLARKE WHITNEY, CPA Cmetoar ey <% 14_01-2023 selfiermpioyed | P00447598
Preparer | Fim's name CLARKE WHITNEY, CPA, INC. Firm's EIN
Use Only | Fim's address 610 WARREN AVE Phone no.
BREMERTON WA 98337 360-792-1040

May the IRS discuss this retum with the preparer shown above? See insfructions

X] Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2022) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . .. .. .. .. .0 000 [:]

1

Briefly describe the organization's mission:
PROTECT AND ENHANCE WILD SALMON POPULATIONS AND PROVIDE EDUCATION TO LOCAL COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . v v v i a v .. e e e e e e e et e e e e e etEe e [Ives [K]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 i i i i e h ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e [TYves []No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,797,470 including grants of $ ) (Revenue % )
WILD SALMON CONSERVATION AND HABITAT RESTORATION/PROTECT REGIONAL SALMON POPULATIONS FOR THE
COMMUNITY WITH RECREATIONAL AND ECONOMIC BENEFITS.

4b (Code: ) (Expenses $ 15,219 including grants of $ ) (Revenue $ )
THE HCSEG IS INVOLVED IN SEVERAL ON-GOIONG RESEARCH STUDIES TO BETTER UNDERSTAND WILD SALMON
RESTORATION AND THE HEALTH OF THE HOOD CANAL WATERSHED. THESE STUDIES RANGE FROM JUVENILE SALMON
REARING AND NUTRIFICATION TO WATER QUALITY ISSUES.

4c (Code: } (Expenses $ including grants of $ } (Revenue $ )

PROVIDE SCHOLARSHIPS TO LOCAL COMMUNITY TEENAGERS FOR FURTHER EDUCATIONAL DEVELOPMENT.

4d  Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 3,812,689

EEA

Form 990 (2022)



Form 990 (2022) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 3
[PartIV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A . . . o o v o i L e i e e et e e 1 X |
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . . .« 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . o v oo v v v i v s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part O 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C,Partill. . . . . . . . . ... | 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f*
"Yes,"complete Schedule D, Part] . . . . . .« v i ot e e e s | 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DoPartil. . . . oo v v oo 7 X
8  Did the organization maintain coliections of warks of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . o o v vt v it e e e e e e e e e e e e | 8 X |
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . o« o v o v vt ii i s e e e . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resfricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . v« i v v e v v b e e e it e e e e e e e e e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes,”
complete Schedule D, Part VI . . o v v v i v i i o e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl . . . . v v« v v v v i v i e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl . . . . . .« .« oo v v v v v v e v 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part G T 11d | X D
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X . . . . . .. e | X |
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f | | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete :
Schedule D, Parts X1 and Xl . . .« « v v v i e e e e e e e e e e e e e e e e e e e et e e s 12a | X |
b Was the organization included in consolidated, independent audited financial statements for the tax year? If |
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b | X
13 s the organization a school described in section 170(b)(1)(AXii)? /f "Yes," complete Schedule E . . . . . . .. oL 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . v o v oo oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . .. oo v oot 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and 2 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts MandIV . . . i v v i e i e e e e e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . ... .o L. 17 X
18  Did theorganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . .« « o v o v i v v v vt it e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 927
If "Yes," complete Schedule G, Part lll. . . . . .« v v v v i it e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . v oo [_20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . .« ¢ .« ¢ ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and || S PRI O PR | 21 X

EEA



Form 990 (2022) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 4
[Part IV]| Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland lll . . . . . . . .« . v it i it i ot o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedule J. . . . .« v o o i it e e e e e e e e e e e e e e e et e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than |
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b |
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . . . .« « c 0 i i i i i it vt it i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . & v v . h bt L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c -
d Did the organization act as an "on behalf of" issuer for bonds dutstanding at-any time duringtheyear? . . . . . ... ... ... 244d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl. . . . . . .« « o v e v v v v . 25a X
b Is the organization aware that it engaged in an excess benéfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . .. . v v v v i i i e i et e e e e e e e e e e e e e e e e e e e e e e e e e _25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll. . . . . . . . . ... ... | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key '
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . ... ... .... I N R T T R | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV . . . .« « v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e | 28a | X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV . . . . . . . ... ... ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If [
“Yos,” complete SChedule L, PArt IV . . . v v o v v v e e e e e e e e e e e e e e e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . . . . . . .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified -
conservation contributions? If "Yes,"complete Schedule M. . . . . « . . L 0t i e e e e e e e e e e e e e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . .« @ o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . . . . . . . .. . ... ... .. .. e e e e - 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
oriV,and Part V, line 1 . . . . v v ¢« i i i i i i i e i et e e e e e e e e e e e e S 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . . . . . . . .o oo o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . .. 35b |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, PartV,line 2. . . . . . . . .« o i i i i i i i ittt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization -'
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI. . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required focomplete Schedule O . . . . . . . . . . . . . . . i i v it v v s v s oo 38 | X
lPartV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... ... ......... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... .. .. .. 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... ... ... [1b |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . e i e v i e e e e e e e e e e e e e e 1c | X
EEA Form 990 (2022)



Form 990 (2022) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. [2a ]| = 31|
b If at leastone is reported on line 2a, did the organization file all required federal employmenttax retums? . . . .. . ..o 2b | X
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . .« o o oo .. 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanationon Schedule O. . . . . . . .. ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If"Yes," enter the name of the fareign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. . . .. .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . ¢ . . o v o v vt v v v v n e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . . . . o ..o ool _6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L e i e o e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . o o o o o v e s e e e s e e e e e e e | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... e e e e 7b -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMM 82822 . . . v v v v v v v o i e oo e e e e e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . -« c v v v v v v oo v vv v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . '_79_ X
h  If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . [ 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any timeduringtheyear? . . .. . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 . . . - . i i i e e et e e e e s s e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . ... . 0. el a e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . . . v o v v v o vv v v e e e e e 10a | -
b  Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . . . . . ... ... 10b |
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . o v o v e e e s e e s e s e e e 11a | |
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fomthem.) . . . . . . ..ol e e e e e e e e e [11b | ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. [12b | |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . v« ¢ v v b e s e e e e e 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . v« v v v v e e e e e e 13b
¢ Enterthe amountofreservesonhand . . . .« . v v v v v v v e s e e e e e c e e e e s 13c LI
14a Did the organization receive any payments for indoor tanning services duing the taxyear? . . . . . . o oo oo o0 0. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . oo o v vt e e e 15 | X
If "Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . ... 16 X
if "Yes," complete Form 4720, Schedule O. '
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 L L e e e e e e e e e e e 17
If "Yes," complete Form 6069.

EEA

Form 990 (2022)



Form 990 (2022) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 6
Part VI| Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote fo any lineinthisPart VI . . . . . . . @ v v i v v b v v v b e v o o v v o 0w ]E
Section A. Governing Body and Management

IYes” No-

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... ... | 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . . . . . ... ... b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . .. ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . L . . . . L L L L e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . e 7a | x |
b Are any governance decisions of the organization reserved to (or subject to approval by} members, :
stockholders, or persons other than the governingbody? . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . v v v v v v vt e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . o L Lo Lo Lol ool 8b | x
9  Isthere ahy officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresseson Schedule Q@ . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . o o v i v it il e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13. . . . . . . . . . . . . . . o v oo . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”

describe on Schedule O howthiswas done . . . . . . .« . i i i i i i i i it et e et e e e e e e 12¢ X
13  Did the organization have a written whisfleblower policy? . . . . .« . . . ¢ L o i i e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . ... .. .. R T 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, camparability data, and contemporaneous substantiation of the deliberation-and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... ... 15a| X |
b Other officers or key employees of the organization . . . . . . . . o o 0 i ittt e e e e e e e e e e e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeni
with a taxable entity during the year? . . . . . . . . i L i e e e e e e e e et e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . L L L L e c v h e e e e e e e e e e 16b
Section C. Disclosure - -
17  List the states with which a copy of this Form 990 is required to be filed Washington

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

X Own website [0 Another's website [® Upon request [0 other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

DANA DELHAUTE (360)275-3575, 600 NE ROESSEL RD., BELFAIR, WA 98528

EEA Form 990 (2022)




Form 990 (2022) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 7
[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvVit . ..................... (e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any cun'ent_ofﬁcer, director, or trustee.

€}
| "
e ® {do not chec:t::::nthan one ® € ®
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensalion compensation of other
perweek | from the from related compensation
AT FEEEER
related g E" %: @ § g AN 1099-NEC) 1099-NEC} [ related organizations
organizations g ::. % g ® “33
below a2 g o }E
dotted line) ol 3 8
g
(1) MENDY HARLOW _ __ _ ___________|_“/ 40.00
EXECUTIVE DIRECTOR X 116,736 0 2,580
(2) DENNY HAMILTON _ _ ___________._|__1.00
DIRECTOR X 0 0 0
(3) MIKE_HENDERSON __ _ ____________|__1.00
TREASURER X 0 0 0
(4) JEANNE ROBINSON _ __ ___________L____._
DIRECTOR 1.00 X 0 0 0
(5) KELLI KOHOUT _ _ _ _ _ __ _________|__1.00
INTERIM SECRETARY X | 0 0 0
(6) MAC MCLEAN _ _ _______________| __1.00
DIRECTOR | X 0 0 0
(7) JOHN_POPPE _ _ _ _ _ _ ____________ | __1.00
CHAIRMAN X 0 0 | 0
() TOM BROWN _ _ _______________|__1.00
DIRECTOR X 0 0 0
(9) MICHAEL SIPTROTH _ _______ _'__|__1.00
VICE CHAIR X 0 0 0
(10)DAVID HAWLEY _ __ _____________|__1.00
DIRECTOR X 0 0 0
(11)GREG SHIMER __ _ _ _____________|__1.00
DIRECTOR X 0 0 0
M2 b
(L R S
[ L ____-

Form 990 (2022)
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Form 990 (2022) HOOD CANAL SALMON ENHANCEMENT GROUP
| Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
) ®) (do not check more than one ) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated-amount
hours officer and a director/trustee) | compensation compensation of other
per week from the from related compensation
list T T ' organization (W-2/ organizations (W-2/ from the
h(ols o 22 3 9 3 5 é g 1099-MISC/ 1099-MISC/ arganization and
urs for 23 = 3 < 3% 3 o
§ g £ @ g 2% & 1089-NEC) 1089-NEC) related organizations
related g Efs g 3 5 |
organizations = 5| B .<<°D g l
below 2 c ® §
dotted line) ol 3 B [
g
R N |
R B
an_ _ o _____|l_____
as_ o ____l_____
9___ e
@y _ o _____bo____
@y o bo____
@ b
@) _____L_____
@y o ____l_____
I
ib Subtotal . . . . . L L e e e e e e e e e e e e
¢ Total from continuation sheets to Part Vll, SectionA . . . .. ... ... ... - | L
d Total(addlinesiband1c) . . . . . ... .. ... ... 0.0t ee e e 116,736 0 2,580
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . . . . . oo oo oo oo .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
INAIVIAUET . .« . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J forsuch person . . . . v v v v v v v v v 0 v v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} ©)
Name and business address | Description of services Compensation
INNOVASEA, 20 ANGUS MORTON DRIVE BEDBORD NO CA B4B 0L9 hATERIALS 162,445
ESA PAT MCCULLOUGH, 210 NE CHEROKEE BEACH RD NE BELFAI PROFESSIONAL SVCS 427,966

2  Total number of independent con-tractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2022)



Form 990 (2022) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . < . . . . v v o o v o 0 000 o 00 o e e s - - I:]
A (B) (c) (D)
Total revenue Related or exempl Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . | 1a |
- b Membershipdues . . ... ... .. | b 1,887
g‘g' ¢ Fundraisingevents . ... ..... [ 1c
oz d Related organizations . . . . .. .. | 1d
g; e Governmentgrants (contributions) | 1e 4,760,276
wE f All other contributions, gifts, grants,
E@ and similar amounts not included above ( 1f 243,599
ég g Noncash contributions included in '
Eo ines 1a-1f « v v v v v e e K 1g | $ 1,388
e h Total. Addlines 1a-1f . . o oo v o v oo v v e v 5,005,762
Business Code
° 2a EDUCATION PROGRAM INC 611600 3,006 3,006
L b
g8 | ¢
a5
Eg | ¢
5% e
E f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . ... ... ..... oo 3,006
3 Investment income (including dividends, interest, and
other similaramounts) . . . v . v o b 0 e e s e a e e e e 693 693
4 Income from investment of tax-exempt bond proceeds
5 Rovalties . . . « v v s v o v v v e e e e e e s e e e h e e
(i} Real ] (ii} Personal
6a Grossrents . .. ... 6a 10,800 | _
b Less: rental expenses . . | 6b 12,568
¢ Rental income or (loss) 6c (1,768)
d Netrentalincome or (loss) .« . . v o v v o o w0 e e e e (1,768) (1,768)
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a ]
b Less: cost or other basis
] and sales expenses 7b
§ c Gainor(loss) . .... 7c
& d Netgainor(Iss) - - « v o v o v v v v v e i o v oo e e
E 8a Gross income from fundraising
ol events (not including  $
of contributions reported on line
1¢). SeePart IV, line18 . . . . . ... 8a
b Less: directexpenses . . . . . . ... 8b
¢ Net income or (loss) from fundraising events . . . . . . . . .
%a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses . . .. .. ... 9b
¢ Net income or (loss) from gaming activites . . . . . . ... .
10a Gross sales of inventory, less
retumns and allowances . . . . . .. .. 10a 6,665
b Less:costofgoodssold . . ... ... 10b 6,313
¢ Net income or (loss) from sales ofinventory . . . . . . ... . 352 352
| Business Code
@ 11a OTHER INCOME 900099 4,189 4,189
g8 b
=S5
o > c —
«‘ﬁ P4 d Allotherrevenue . . . . . . . v o ¢ 4 o . .
= e Total, Addfines 11a-11d . . v v v v v s v e e ... 4,189
12 Total revenue. Seeinstructions . . . . . ... ... . . - . 5,012,234 7,547 (1,768) 693

Form 990 (2022)



Form 990 (2022)

HOOD CANAL SALMON ENHANCEMENT GROUP

91-1518294

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all co/um;s. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) B (©) (D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 RPN B
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ... ) -
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers . . . .. ... 0. ..
§  Compensation of current officers, directors,
trustees,and key employees . . . . . .. .. .. L. 127,682 108,530 19,152
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)}B) . . . . .. B
7 Othersalariesandwages . . . .. ... ... ... 676,095 632,666 43,429
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,602 10,571 1,031
9 Otheremployeebenefits . .. .. .. ........ 52,253 48,244 4,009 B
10 Payrolitaxes . . . . . ¢ o v vt h it e e e e 80,150 72,990 7,160
11 Fees for services (nonemployees): :

a Management . . . . . .. .. ... ... | i

b Legal. . ... ... .. il 605 | 605

c Accounting . . . . . . .. .ttt . 10,286 | 10,286 -

d LOBOYING « o o v v v et e e e e e ' o

e Professional fundraising services. See Part |V, line 17

f Investmentmanagementfees . .. . ... ... ...

‘g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.} 744 344 400 -
12  Advertisingandpromotion . ... ... ..... .. 1,335 1,335
13 Office eXPENSES .« « o v v v v e e e e e 6,726 6,726 |
14  Informationtechnology . . . . . . . . . . ... ... ]
15 Royalties. . ... ... ... ... ]
16 Occupancy . . . . ¢ v v v v it e e e e e e e e e e - 30,668 17,294 13,374
17 Travel . . o v 0 e i e e e e e e e e e 576 576
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . . | I
19  Conferences, conventions, and meetings . . . . . .. 1,350 1,350
20 Inferest. . . . . . . . i e e e e e e e e e - 62,785 49,567 13,218
21 Paymentstoaffiliates . . . . .. ... ... ..... N N
22  Depreciation, depletion, and amortization . . ... .. 68,087 | 57,420 10,667 |
23 INSURNGE .« v v v e e e e 20,722 16,117 4,605
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.) .

a RESTORATION PROJECTS 2,596,147 2,596,147 -

b RESEARCH PROJECTS 15,219 15,219

¢ EDUCATION AND QUTREACH 15,311 15,311 1

d CONTRACT LABOR 120,612 120,612 | -

e All other expenses _ 31,713 30,779 314 620
25 Total functional expenses. Add lines 1 through 24e. . 3,930,668 3,812,689 117,359 620
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here E] if
following SOP 98-2 (ASC958-720) . ... .. .. ..
EEA Form 990 (2022)



Form 990 (2022) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . ... ... .. ... ... ---... 1
® | ®)
B Beginning of year | End of year
1 Cash-nOmHNtereStbeanng . « « o v v v v v e e e e e e 399,982 1 | 733,210
2  Savings and temporary cashinvestments . . . . . . ... oo e e el 2 ]
3 Pledges and grants receivable, net . . . . ... s e s e e e e e e 31,544 3 | 26,483
4 Accountsreceivable,net . . . . . . L L e h e e e e e e e e e e e e 4 |
5 Loans and other receivables from any current or former officer, director,
| trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . - .- 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)(3}(B) 6
7 Notes and loans receivable,net . . . . . . . .. e e e e s e e e 7
é 8 Inventories forsale orusSe . . . - v« v v b e v e e e s e e s e e e e s e 8
£ 9  Prepaid expenses and deferred charges . . . . . . .o oo e 35,231 9 20,769
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 10,765,506
b Less: accumulated depreciation . . . . . . . . .. | 10b 927,611 9,064,893 10c 9,837,895
11  Investments - publicly traded securities . . . . . .. 0 oo e e s e e e 11
12  Investments - other securities, SeePart IV,line 11 . . . . .. . oo oo oo [ 72,748 | 12 62,148
13 Investments - program-related. SeePart IV, line11 . . .. .. ... .. .0 . L 13
14 Intangibleassets . . . . . . ... .. e e e - 5,848 | 14 4,472
15 Otherassets. SeePartIV,line11 . . . . . .« o o v v v v v e vt ot b e e | 242,589 | 15 811,581
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . ... .. 9,852,835 | 16 11,496,558
17  Accounts payable and accrued eXpenses . . . . . .o L. e e e e s e e e e 317,207 | 17 | 875,163
18 Grantspayable . . . . v it i e e e e e e s e e e e e e e e e 18 |
19 DefermedreVENUE - « v v v v o o s o s s o o s et e e s e e e e e e 19 |
20  Tax-exemptbond liabiliies . . . .« v v v i i e | 20 |
21  Escrow or custodial account fiability. Complete Part IV of ScheduleD . . . . . . 21
g 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
fg controlled entity or family member of any of these persons . . . . .« . v o .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. 1,020,417 | 23 974,721
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
| parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . & v v v e e e e e s e e e e e e e e e e e e e e e e e 3,836/ 25 56,998
1 26 Total liabilities. Add lines 17 through25 . . . . . . . o v v s v v v v @ 0 = o+ 1,341,460 | 26 1,906,882
Organizations that follow FASB ASC 958, check here IX]
@ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor resfrictions . . . . . .« v o o v v v a i e e e e 1,462,104 | 27 | 1,783,784
,—‘: 28 Net assets withdonor restrictions . . . . . . o . v v h i i e o s e e 7,049,271 | 28 7,805,892
g Organizations that do not follow FASB ASC 958, check here D
é and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . ..o e oo e e | 29 -
og 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 3 o
= 32 Totalnetassetsorfundbalances . . . . .« v o v v o i i e e e s e s 8,511,375 | 32 9,589,676
z 33 Total liabilities and net assets/fund balances . . . . . + . o o o 0 0 o oo b b - 9,852,835| 33 11,496,558
Form 990 (2022)
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Form 990 (2022 HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . .. ... ... ... ......... il
1 Total revenue (mustequal Part VIII, column (A}, line12) . . . .. . . ..o oot e e [ 1 5,012,234
2 Total expenses (must equal Part IX, column (A),line25) . . . ... ... ... ... ..o ... 2 3,930,668
3 Revenue less expenses. Subtractline2 fromline1 . . . . oL o L Ll sl e e N 3 1,081,566
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . v . . v o v o v o v 4 8,511,375
5 Netunrealized gains (losses)oninvestments . . . . . .t i i it it e e e e e e e e e e e e e 5 (11,290)
6 Donated services anduse offacilities . . . .« & & 0 0 i i L L e e i e e e e e e e e e e e e e e 6 8,025
7 Investmentexpenses . . ¢ v v v o b b b bt s s e e e e e e e e e e e e e e e e e e s am e agEe e e 7
8 Priorperiodadiustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule Q) . . . . . . . . o v v v i it v i o 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32,00lUmMN(B)) v o i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e a e e e e 10 9,589,676
Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . ... ... ... ... ...... ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual D Other _ -
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . .. ... . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consdlidated basis, or both:
[] separatebasis [ ] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . ... .. .o oo 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
K] Separatebasis [ ]| Consolidated basis [] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independentaccountant? . .. .. ... .. .. 2c | X
" If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . o . o i et e e e e e e e e e e e e 3a | X |
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ... 3b | X

EEA

Form 990 (2022)



990-T Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning ~,2022, and ending , 20

OMB No. 1545-0047

2022

Depariment of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection

for 501(c)(3)

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address 29 | pyint | HOOD CANAL SALMON ENHANCEMENT GROUP 191-1518294 B
| Frin E Group exemption number

B Exempt under section Number, street, and room or suite no. If a P.O. box, see instructions.

or
Klsowg e )(3 ) PO BOX 2169

(see instructions)

D 408(e) D 220(e) p City or town, state or province, country, and ZIP or foreign postal code Il
[Jaosa [ 5300 BELFAIR, WA 98528 F [ checkboxir
I:l 529(a) D 529A | C Bookvalueofallassels atendofyear o « o ¢ « o o o & o o 2 s+ o o v - 11,496,558 gin amended relirn:
G Check organization type K] 501(c) corporation {1 501(c) trust |:| 401(a) trust’ |:| Other trust D State college/university
H Check if filing only to D Claim credit from Form 8941 D Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated retum with a 501(c)(2) titleholding corporation . . . . . . . -« <« e+ 0 2. - - I:]
J  Enter the number of attached Schedules A (Form990-T) . . . . o o« o v 2 0 o o v o o o o0 00 m 0000 00 0 2 2 e 0
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . ... .. [ Yes EI No

If "Yes," enter the name and identifying number of the parent corporation

L The books are in care of DANA DELHAUTE 600 NE ROESSEL RD. BE WA 98528Telephone number (360)275-3575

[Partl | Total Unrelated Business Taxable Income

1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see |
INSEUCHIONS)  + « « 4 o o e o e s b e e m e e s e e e e e e e e e e e e e 1
D RESEIVEA + v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2
3 AAINES TBNA2  « o e v e e e e e e e e e e e e e e e e e e e e e e s s s s 3
4 Charitable contributions {see instructions for limitation rules) . . . . o . v o a e e e e e e e e | 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fomline3 . . . . ... ... . S -
6 Deduction for net operating loss. Seeinstructions . . . v v .o w s e e s e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUbtract iNE B oM IINEB . v o v v o o e e et e e e o e s e e s e e e e e e e e e e e e e e e |7
8 Specific deduction (generally $1,000, but see instructions for exceptions) . . . . o . b e e e e e e e s 8 a
9  Trusts. Section 199A deduction. See iNSITUCIONS .« . v ¢ v v v v v v v e e e e 9 |
10 Total deductions. Add lines 8and @ . . . . . o v v v v b bt e e e e 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greatér than line 7,
BIMEI ZEMO v o v o e e 4 e e e e e e s s e e e as e e e ae e e« O ST | 11 0
[Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part 1, line 11 by 21% (0.21) . . . o« o v v v v v e e e e e s 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on .
Part |, line 11 from: [ ] Tax rate schedule or  [] Schedule D (Form 1041) . . o v vov v e v v e e 2 B
3 Proxytax. SEeinStructions . . . v o . o e s s e e e e 3
4 Other tax amounts. Seeinsfructions . . . . .+ ¢ o v v s c e e s e e e T 4
5 Alternative minimum tax (frusts only) .« . .« . oo oo e a e e e e e e e e e e e e e | 5
6 Tax on noncompliant facility income. See instructions . . . . . . o v o s s e e e e e e 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . . . . - . . . - o+« « o o+ oo -2 2 200> | 7
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)
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Form 990-T (2022) HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 2
|Partlll | Tax and Payments
1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . [ 1a
b Other credits (seeinstructions) . . . . . . . . . L L L s e e [ 1b
¢ General business credit. Attach Form 3800 (seeinsfructions) . . ... ... ... 1c
d  Credit for prior year minimum tax (attach Form 88010r8827) . .. .. ... ... 1d
e Total credits. Add lines tathrough 1d. « . . . . . . . . 0 L L L L L i it e e e e e e e e e e 1e
2 Subtract line 1e fromPart I, liNe7 . . . . . . . . i i i i i e e e e e et e e e e e e e e e e e 2
3 Other amounts due. Check if from: [ ] Form 4255 []Form8e11  [] Form8697  [] Form 8866
[] other (attachstatement) . . . . . . ... ... ... .. ... 3
4 Total tax. Add lines 2 and 3 (see instructions). I:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere . . . . . . . . . . . . . .. 0.0 e ... 4
5 Current net 965 tax liability paid from Form 965-A, Partil,column (k) . . . . . . .. . ... ... .. 5
6a Payments: A 2021 overpaymentcreditedto 2022 . . . . . ... ... ..... | 6a
b 2022 estimated tax payments. Check if section 643(g) election applies. . . . . |:| 6b
¢ Tax deposited withForm 8868 . . . . . . . . . . . .. ¢ i it 6¢
d  Foreign organizations: Tax paid or withheld at source (see instructions) . ... ... _6d |
e Backup withholding (seeinstructions) . . . . . . . . . .. oot i oo 6e l .
f  Credit for small employer health insurance premiums (attach Form 8941) . .. ... 6f | - _
g Other credits, adjustments, and payments: D Form 2439
[] Form 4136 [] other Total \ﬁ
7 Total payments. Add linesBathrough g . . . . . . . . o ¢ v v i i i i it e et e s s e e e e e e 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . .. .. ... ... .. I:] 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . .. ... .. ... 9 |
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid . . . . ... ... .. | 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11

|Part IV | Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes,"” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here

Yes

No

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a fareign trust?

If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear . . . ... ... ... $

4 Enter available pre-2018 NOL carryovers here % . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Pg_rt I, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

6a  Did the organization change its method of accounting? (see instructi_ons) ....................
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
exXplain N PartV . . L L s e e i e e e e e e e e e e s s e e e e e e e e e e e e e e e e e s e e e

|PartV| Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
Here May the IRS discuss this retumn
b 9-19-2023 EXECUTIVE DIRECTOR with the preparer shown below
Signature of officer Date Title (see instructions)? Yes| | No
Print/Type preparer's name Preparer's signature | Date GCheck [:] iF PTIN
Paid CLARKE WHITNEY, CPA 10-01-2023 | sefemployed  1ppog47598

Preparer | Firm's name CLARKE WHITNEY, CPA, INC.

FimsEIN  91-1471050

Use Only |Fimsaddress 610 WARREN AVE
BREMERTON WA 98337

Phone no.

360-792-1040

EEA

Form 990-T (2022)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support -
2022

(Form 990) Complete if the organization Is a section 501(c)(3) organization or a section 4947(aj{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Seivies Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294

Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 176(b)(1}{A)(ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the
hospital's name, city, and state: o N N

5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part IL.}

6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b}(1){A){vi). (Complete Part I.) :

8 [] A community trust described in section 170(b)(1){A)(vi). {Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grarit college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purpases of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll

functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enterthe number of supported organizations . . . . . . . oo et e e e e e e e s e e e e e e e L
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi}) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)
(B)
©
(D)
(E) |

| |
Total ] |

Eg/l\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022



Schedule A {Form 990) 2022

HOOD CANAL SALMON ENHANCEMENT GROUP

91-1518294 Page 2

|Part i |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning ir_l) R

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4.

(a) 2018

(b) 2019 | (c) 2020

(d) 2021

(e)2022 | (f) Total

2,356,505 |

3,945,264

4,905,709 [3,789,604

5,013,787 |20,010,869

2,356,505

4,905,709 |3,789,604

3,945,264

5,013,787 /20,010,869

20,010,869

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) ‘

(a) 2018

(b) 2019 [ (c) 2020

(d) 2021

(€) 2022 (f) Total

2,356,505

4,905,709 [3,789,604

3,945,264

5,013,787 (20,010,869

11,430 4,815

8,433

(10,597) 16,335

2,154 |

105

7,930

120,035,134

5,305

First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)@)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

14

15

16a
b

17a

18

Public support percentage from 2021 Schedule A, Part li, line 14

14 | 99.88 %

15 | 99.39 %

33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organizatibn qualifies as a publicly supported organization

33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . ..
10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

EEA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 3

[Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support _
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e)2022 | (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") -

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 -
4  Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . .. .. | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . . . .. . B B
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . -
b Amounts included onlines 2 and 3 '
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b . ........
8 Public support. (Subtract line 7c from

iNeB.) . . o v v v v e e e vesa.
Section B. Total Support _ -
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 | (c) 2020 (d) 2021 (e) 2022 [ (f) Total
9 Amounts fromline6 . ......... | i
10a Gross income from interest, dividends, ‘
payments received on securities loans, rents,
royalties, and income from similar sources . | '
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .
¢ Addlines10aand10b ... .... ..
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . .. ........
13  Total support. (Add lines 9, 10c, 11,
and12) . .o oo
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . . . . . .. ... .. .......ccoooee e oy
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column ((7) 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line45 . . ............... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column @ ... 17 %
18  Investment income percentage from 2021 Schedule A, Part Il line 17 . . . . ... oo oo v 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization []
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . []
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 4
|PartlV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
~ and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

| Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. |1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the orgénization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does naot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? Sb|
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting erganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family. member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax-year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which ‘

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a _(
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [
determine whether the organization had excess business holdings.) 10b |

EEA Schedule A (Form 990) 2022
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Part IV|  Supporting Organizations (continued) - B
| Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a | B
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, [
provide detail in Part VI, 11c |
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations i

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations i _

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you suppotted a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization 's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

3 |

trustees of each of the supported organizations? If "Yes” or "No,"” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b |

EEA Schedule A (Form 990) 2022
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91-1518294 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
~ instructions. All other Type Il non-functionally integrated supporting organizati_ons must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oublwN=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Qo | T

1d

Discount claimed for blockage or other factors
(explain in-detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempft-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~l|o|»n

Recoveries of prior-year distributions

0

Minimum Asset Amount (add line 7 to line 6)

0N O |h

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from §e_ction A, line 8, column A)

Enter 0.85of line 1.

Minimum asset amount f_or prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A Ba(W N (=

DN bW N =

Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see instructions).

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

(see instructions).

EEA
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[Part V|

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2 -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5 -
6 Other distributions (describe in Part VI). See instructions. 6 -
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
" ‘ (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
| Pre-2022 Amount for 2022

1  Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2022

From2017 .. ......

From2018 . .......

From2019 ........

From2020 ........

From2021 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

L Ny
":'tn-'-mo.oc'mw

Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
agreater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2021

a
b
¢ Excess from 2020
d
e

Excess from 2022

Schedule A (Form 980) 2022
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] Part VII Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



OMB No. 1545-0047

2022

Employer identification humber
91-1518294

Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Intemal Revenue Service

Name of the organization
HOOD CANAL SALMON ENHANCEMENT GROUP
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ E] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

O O

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
insfructions,

General Rule

|z] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

I:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}(A)vi}, that checked Schedule A (Form 990), Part 11, line 13, 16a, or
18b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h: or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

|:] For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), Il and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duing e YEar . . . o v v v vt v e bt e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2022)

EEA



Schedule B (Form 990) (2022)
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Name of organization
HOOD CANAL SALMON ENHANCEMENT GROUP

Employer identification humber

91-1518294

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SYBIL BURGESS Person K]
Payroll 0
725 9TH AVE APT 2107 $ 5,000 Noncash [l
) {Complete Part Il for
SEATTLE WA 98104 noncash contributions.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 KEITH ROBBINS Person k]
Payroll O
2585 MAGNOLIA BLVD W $ 40,286 Noncash 1l
(Complete Part Il for
SEATTLE WA 98199 noncash contributions.)
(a) (b) (c) @
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
|
3 ROBERT HAGER Person k]
Payroll O
100 TIMBER RIDGE WAY APT 5302 $ 10,000 Noncash O
(Complete Part Il for
ISSAQUAH WA 98027 . noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions |  Type of contribution
4 FORTERRA Person K
Payroll il
1150 19TH AVENUE EAST $ 100,000 Noncash U
{Complete Part Il for
SEATTLE WA 98112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 OREGON BAR AND GRILL INC Person K]
Payroll [l
| 1501 E OLIVE WAy $ 12,286 Noncash ]
(Complete Part If for
SEA"I'TLE WA 98122 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 SPOT TAIL LLC Person |
Payroll O
2585 MAGNOLIA BLVD $ 6,300 Noncash O

SEATTLE WA 98199

(Complete Part 1l for
noncash contributions.)

EEA
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SCHEDULED Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2 022

Department of the Treasury

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

HOOD CANAL SALMON ENHANCEMENT GROUP

Employer identification number

91-1518294

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. B

(a) Donor advised funds | B {b) Funds and other accounts
1 Total numberatendofyear . . . . . . ... .. ... '
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . ..
4 Aggregate value atendofyear . . . .. ... .. .. | -
5 Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .o o oo [:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose’
conferring impermissible private benefit? . . . . . . . . oo o0 o4 e s e e e e e e e e e e e e s e e e e e |:| Yes D No
[ Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. -
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of tand for public use {for example, recreation or education) [] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .t v h e e e e e s e e e s e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ..o a e e b e e e 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . . . . .. . .. | 2c |
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . .« ¢ o i v v v o v v v v v oo v v b 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . .. oo oo e e [ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(M)@XBYIN?  « + v v v v i e e e e e e e e e e e s e et e e e e [] Yes []No
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

1a
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded onForm 990, Part VIl line 1 . . . o o v o v oo v vt i e e i e e $ -
(i) Assetsincludedin Form 990, PartX . . . . . v vt vt i e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included onForm 990, Part VIIL line 1 . . . o o v v v v v i i it e vt o i e e s e e e e e $
b Assetsincluded iNFOrm 990, Part X . o v v v v v v @ e 4 e e e e e e s e e e s e s a4 e e e e e s e s e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA
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Schedule D (Form 990) 2022 HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

|z| Public exhibition - . d [:] Loan or exchange program

[] Scholarly research e D Other

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XM

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7  © v v v v v v e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
- Amount
¢ Beginningbalance . . . . . . . L. L L e e e e e e e e e e e e e e . 1c
d Addtionsduringtheyear . . . . . . . @ . i L L L e e e e e e e e .. 1d
e Distributions duringtheyear . . . . . o o i i i e e e e e e e e e e e e e e e s 1e
f Endingbalance . . . . . . . . . L e e e e e e e e e e 1f B
2a Did the organization include an amount on Form 990, Part X, line 21, for éscrow or custodial accountliability? . . . . . . . . D Yes |:| No
b If "Yes,"explain the arrangementin Part XIll. Check here if the explanation has been providedonPart Xlll . . . . .. ... ..... |:|
| PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. .
(a) Current year {b}) Prior year | {¢) Two years back {d} Three years back {e) Four years back
1a Beginning of yearbalance . .. ... 72,748 67,321 l 75,623 64,198 68,502
b Contributions . . ........... | -
¢ Netinvestment earnings, gains, and
losses . .. ... ... ..., (9,897) 9,201 5,649 3,132 (3,572)
d Grants or scholarships . . ... ... 3,000 13,213 - -
e Other expenditures for facilities and
programs . . . . . 4 4 i 4 e e n .. | !
f Administrative expenses . . . . . .. | 703 774 738 752 732
g Endofyearbalance ......... 62,148 | 72,748 67,321 66,578 64,198
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 63.00 %
¢ Term endowment 27.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelatedorganizations . . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e 3afi)| X
(i) Relatedorganizations . . . . . . 0 o 0 o i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . . . . .. .. ... ... 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

PartV I Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or gther basis (b} Cost or other basis (¢} Accumulated {d) Book value
(investrqenl) (other) depreciation
Ta Land . v it e e e 8,292,166 b e 8,292,166
b Buildings . ........... ..., 1,998,064 | 515,152 1,482,912
¢ Leasehold improvements ... .. .. .. [
d Equipment . . . s ot 411,457 389,591 21,866
e Other .. ........... STMD1E . 63,819 22,868 | 40,951
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . « . . . . .. 9,837,895
EEA Schedule D (Form 990) 2022
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Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(£} Method of valuation:

(a) Description of security or category {b) Book value
Cost or end-of-year market value

(including name of security)

(1) Financial derivatives . . . . . o o v oo o v s s e
(2) Closely-held equity interests . - . . . . oo oo e e e
(3) Other
(AENDOWMENT INVESTMENTS 62,148 FMV
(8)
© _ _
D)
(E})
(F)
)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.). . . . . . . 62,148

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment {b) Book value
Cost or end-of-year market value

(1)
(2)
(3)
)
(5)
(6)
0}
(8
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . .

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value
43,359
768,222

(a} Description

{(IRIGHT OF USES ASSETS
{2CONTRACT ASSETS

(3)

)

(5)

(6)

@)

@

(9)

Total. (Column (b) must equal Form 990, Part X, col. (BJIine 15.). « o v v o o o o v e e e e e e e e e e e e

Part X Other Liabilities. L
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

811,581

line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2CREDIT CARD 13,539
__(SI..EASE DEPOSIT 100

(4DPERATING LEASE LIABILITIES 43,359

(5)

(6)

) |

8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . 56,998
2. Liability for uncertain tax positions. In Part X1lI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under EASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . . . . D_

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 HOQOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... . ... ....... 1 | 5,021,537
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . . ... ... ... .. 2a (11,290)

b Donated services anduse of facilities . . . . . . ... ... .. ... .... 2b 8,025

¢ Recoveriesofprioryeargrants . . . . . . . . . 0 i i i i i e e e e . 2c

d Other (DescribeinPart XII.) . . ... ......... e EF e e o - B 2d | 12,568

e Addlines2athrough 2d . . . . . . . L i i i i i it e e e e e e e e e e e e e e e e e e e e e e 2e 9,303
3 Subtractline 26 oM ME T & v v v o v e e e e e e e e e e e e e e e e e e e 3 5,012,234
4  Amounts included on Form 990, Part VIII, line 12, but not online 1: |

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . | 4a

b Other (Describe INPAt XIL) « v v v v v e e e e e e e e e e e e e e e | ap

¢ Addlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e | 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.). . . . . . . . . . . . . . .. [ 5 5,012,234

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 -Total expenses and losses per audited financial statements . . . . . . . .. .. L L Lo L. 1 3,943,236
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . ... ... .. ... .. ... 2a I

b Prioryearadjustments . . . . . . . . . .. ... e e e e 2b

C Otherlosses . . . v v v v v v v i it i e e et et e e e e e e e e e 2¢c

d Other (DescribeinPartXIIl.) . . ... ... ... ... P 2d 12,568

e Addlines2athrough2d . . . . . . . @ . . @ @ L i i e e e e e e e e e e e e e e e e 2e 12,568
3 Subfractline Zefrom line 1 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3 3,930,668
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . . ... 4a I

Other (Describe INPartXIL) . . o v e e e e e e e e e e e e | 4b |

c Addlinesd4aanddb . . . . . . L .. L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . v« . v o . . [ 5 3,930,668

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2022



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294
| Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person | (b) Relationship between disqualified person and () Description of transaction {d) Carrected?
organization Yes | No
|
(1) | _
|
2) _ | =
|
()
2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year
UNGEr SECHON A58 o v v v o e v e e et et e e e e e h e e e e e e e e e a s e e e e e e e e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. v oo v e $

Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship {c) Purpose of {d) Loan to or {e) Original (f) Balance due (9) In default? | (h) Approved (i) Written
with organization loan from the principal amount by board or agreement?
organization? commitiee?
To From Yes | No | Yes 1 No | Yes | No
) | |
|
@)
()
(4)
(5)
Total o o e e e e e e e e e e e e e e e e s e e e s e e e e e s s e 4o s s e s s $

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Refationship between interested {c) Amount of (d) Type of assistance {e) Purpase of assistance
person and the organization assislance
(1) =
2) =
(3)
|
|
(4)
(5) '

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

EEA



Schedule L (Form 990) 2022 HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294 Page 2
Part IV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of fransaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
ENDOWMENT IS MANAGED BY
(1) DAVID HAWLEY, EPFE\_RD iONES MEMBER OF BOARD 703 | EDWARD JONF;S_ = | 1 X
(3]
()
(4
(5)

Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(FO rm 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization
HOOD CANAL SALMON ENHANCEMENT GROUP

91-1518294

01. Members or stockholder classes and rights (Part VI, line 6)

MEMBERS ARE ALLOWED TO ELECT DIRECTORS TO THE BOARD OF DIRECTORS. MEMBERSHIP IS GAINED AND

MAINTAINED IN ACCORDANCE WITH THE BY-LAWS OF THE ORGANIZATION.

02. Member election for additional members (Part VI, line 7a)

MEMBERS ARE ALLOWED TO ELECT DIRECTORS TO THE BOARD OF DIRECTORS. MEMBERSHIP IS GAINED AND

MAINTAINED IN ACCORDANCE WITH THE BY-LAWS OF THE ORGANIZATION.

03. Form 990 governing body review (Part VI, line 11)

THE INFORMATION RETURN OF THE ORGANIZATION IS REVIEWED AND APPROVED BY THE FINANCE

COMMITTEF OF THE BOARD OF DIRECTORS BEFORE IT IS FILED. THE INFORMATION RETURN IS ALSO

DISTRIBUTED TO AND REVIEWED BY THE MEMBERS OF THE BOARD.

04. CEO, executive director, top management comp (Part VI, line 15a)

DETERMINATION OF THE CHANGES TO THE COMPENSATION OF THE EXECUTIVE DIRECTOR OF THE

ORGANIZATION ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH THE ORGANIZATION'S WEBSITE

AND UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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45 62 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2022
ﬁfg;ﬁ’.“ﬁ;‘ﬁ;’f,ﬁ":sl’,i?;’ i Go to www.irs.gov/FormA4t5h}5thf:J°r LZ%::?;:L?: .:I'-Id the latest information. égiﬁg::e"}%, 179
Name(s) shown on retum | Business or activity to which this form relates Identifying number
HOOD CANAL SALMON ENHANCEMENT GR | FORM 990 - 1 ©1-1518294

Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions) . . . . . . . . . .. L L e e 1

2 Total cost of section 179 property placed in service (see instructions) . . ... ... .......... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... .. 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . .. ... ....... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . . . . . . . .. ... e e e e e e 5
6 (a) Description of property (b) Cost (business use only) | o (c) Elected cost
|

7 Listed property. Enter the amount from line29 . .. ... ..... ... [ 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 .. ........ 8

9 Tentative deduction. Enter the smaller ofline5orline8 ... ... .................... 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 . ... .. ... . ... . ... 10,
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . ... e 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . . . 13 | e )

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions. . . . . ... .. ...... e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . e e . 15 _
16 Other depreciation (including ACRS) . . . . . . . it it it e e e e e e e e e e 16 61,657

[Part lll| MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2022 . ... ... ... 17 | 5,615
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . . . o . i i it e e e e e e e .. ﬁ

Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
b} Month and yealI (c) Basis for depreciation

(d) Recovery

{a) Classification of property placed in | (businessfinvestment use N (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period .
19a  3-year property ||
b 5-yeaspasapanbnt| $567 | |l 1,267
¢ 7-year property [
d 10-year property S
e 15-year property
f 20-year property ]
g 25-year property 25 yrs. S/L [
h Residential rental 27.5yrs. | MM SiL B
property 275 yrs. | MM S/L - B
i Nonresidential real 39 yrs. MM SiL |
property 06-2022 88,573 40.0 MM SiL 1,199
o ___Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System -
20a Class life - | SiL
b 12-year - L2 yrs. S/L
¢ 30-year | 30yrs. MM S/L
d 40-year | . | 40 yrs. MM S/L
|Part IV| Summary (See instructions.) -
21 Listed property. Enteramountfromline28 . . . .. .. ... ... . . . . e 21 -
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 69,738
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . .. . ... ...... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

EEA



Form 4562 (2022)

HOOD CANAL SALMON ENHANCEMENT GROUP

91-1518294

Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle far which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limit:

s for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? []Yes D No | 24b If "Yes," is the evidence written? [] Yes D No
(a) o | @ @ @ (@) (h) 0
Type of property (list Date placed 'invz::;n:nsts{: | Costorotherbasis giﬂ;;fs%ﬁsgi‘éﬁgﬁ? Recovery Method/ Depreciation | Elected section 179
vehicles first) in service | percentage ey period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25
26 Property used more than 50% in a qualified business use:
| _ %) -
%, |
- _ %,
27 Property used 50% or less in a qualified business use:
e [ %| s
| %, SIL-
| %] ) SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

Total businessfinvestment miles driven during

the year (don't include commuting miles) - -

31
32

33

34

35

Total commuting miles driven during the year .
Total other personal (noncommuting)

miles driven
Total miles driven during the year. Add
lines 30 through 32
Was the vehicle available for personal

Was the vehicle used primarily by a more

than 5% owner or related person?. . . .

36

Is another vehicle available for personal use?

(a)
Vehicle 1

Vehicle 2

(b}

Vehicle 3

()

Vehicle 4

(d)

(e}
Vehicle 5

U]
Vehicle 6

Yes | No

Yes

No

Yes | No

Yes

No

Yes

No | Yes

No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37

38

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

41

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? See instructions .

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

YOUF @MPIOYEES? . & o o o v v v it e et e e e e e e e
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

...........................

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Yes No

[Part VI| Amortization
(b) (e)

- (c) (d) Amortization
Description of costs s %Zlgi;tlszatlon Amortizable amount Code section period olr Amortization for this year

] percentage

42 Amortization of costs that begins during your 2022 tax year (see instructions):

43 Amortization of costs that began before your 2022taxyear . . . . . . . . v o v oo v oo 43 | 1,376
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . ......... 44 | 1,376

EEA
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FOR YOUR RECORDS ONLY

Federal Supporting Statements

2022 PpGO1

Name(s) as shown an relurn

HOOD CANAL SALMON ENHANCEMENT GROUP

Tax ID Number

91-1518294

DESCRIPTION
OF INVESTMENT
WORKS OF ART

TOTAL

BASIS
3,700
7,823
1,150

(S NS NG v}

TOTAL

FORM 990 - SCHEDULE D - PART VI - LINE 1E

INVESTMENTS - OTHER

STATEMENT #D1E

COST/BASIS COST/BASIS BOOK
(INVESTMENT) (OTHER) DEPR VALUE
0 15,400 0 15,400
0 15,400 0 15,400
PGO1
FORM 4562 - LINE 19B Statement #56
Ccv METHOD DEDUCTION
HY SL 370
HY SL 782
HY SL 115

1,267

==t

STATMENT.LD




Overflow Statement 2022

990 (This page is not filed with the retum. It is for your records only.) Page 1
Name(s) as shown on retumn FEIN
HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294
PROGRAM EXPENSES - RESTORATION PROJECTS
Description Amount
- TOTAL PROGRAM EXPENSES S 3,812,689
~LESS RESEARCH COSTS (15,219)
Total: § 3,797,470
DONATIONS
Description Amount
~ TOTAL DONATIONS $ 251,624
~LESS IN KIND DONATIONS (9,413)
Total: $ 242,211
NON-CASH CONTRIBUTIONS
Description B - B Amount
IN KIND DONATIONS $ 9,413
LESS IN-KIND SERVICES (8,025)
Total: $ 1,388
INVESTMENT INCOME
Description ~ Amount
TOTAL E (10,597)
LESS UNREALIZED (GAIN) LOSS 11,290
Total: $ 693
OFFICER COMPENSATION
Description _ Amount
SALARY S 116,736
DEFERRED COMPENSATION 2,580
EMPLOYEE BENEFITS . 8,366
LESS ADMINISTRATIVE PORTION @ 15% ($127,682 X 0.15) (19,152)
Total: $ 108,530

OVERFLOW.LD




Overflow Statement
990 (This page is not filed with the retum. it is for your records only.) 2022 Page 2
Name(s} as shown on return FEIN .
HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294
ADMINISTRATIVE - OFFICER COMPENSATION

Description - Amount
OFFICER SALARY N $ 17,510
OFFICER DEFERRED COMPENSATION 387
OFFICER BENEFITS 1,255
Total: $ 19,152

PROGRAM SALARIES AND WAGES
Description Amount
STAFF SALARIES $ 731,892
OFFICER COMPENSATICN ($116,736 X 0.85) {99, 226)
Total: § 632,666
OTHER ADMIN WAGES AND SALARIES

_Description - Amount
“STAFF SALARIES ) 5 60,939
OFFICER WAGES ($116,736 X 0.15) R (17,510)
Total: $§ 43,429

PROGRAM RETIRMENT EXPENSES

Description - Amount
TOTAL ($14,182 X 0.90) S B 12,764
LESS OFFICER COMPENSATION ($2,580 X 0.85) (2,193)
Total: $ 10,571

ADMINISTRATIVE RETIREMENT EXPENSES

Description Amount
TOTAL (514,182 X 0.90) $ 1,418
LESS OFFICER COMPENSATION ($2,580 X .015) (387)
Total: $ 1,031

OVERFLOW.LD




990 Overflow Statement 2022
(This page is not filed with the retum. It is for your records only.} Page 3
Name(s) as shown on retum FEIN
HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294
PROGRAM EMPLOYEE BENEFITS
Description Amount
TOTAL $ 68,119
LESS EMPLOYEE RETIREMENT EXPENSE B (12, 764)
LESS OFFICER COMPENSATION (8,366 X 0.85) (7,111)
Total: $ 48,244
ADMINISTRATIVE EMPLOYEE BENEFITS
Description . Amount
TOTAL $ 6,682
LESS RETIREMENT EXPENSES ($14,182 X 0.10) (1,418)
LESS OFFICER COMPENSATION (58,366 X 0.15) (1,255)
Total: $§ 4,009
OTHER PROFESSIONAL SERVICES
Description Amount
_TOTAL $ 11,235
LESS ACCOUNTING (10,286)
LESS LEGAL (605)
Total: $ 344
ADMIN PROFESSIONAL FEES
Description - Amount
TOTAL S 400
Total: $ 400
OFFICE EXPENSES - PROGRAM
Description Amount
POSTAGE $ 632
SUPPLIES B 6,094
Total: $ 6,726

OVERFLOW.LD



Overflow Statement
990 {This page is not filed with the retum. It is for your records only.) 2022 Page 4
Name(s) as shown on retum FEIN
HOOD CANAL SAILMCN ENHANCEMENT GROUP 91-1518294
OCCUPANCY EXPENSES - PROGRAM
Description - - Amount =
UTILITIES N $ 7,342
RE PA£B§ AND MAINTENANCE 8,998
TAXES 2,034
LESS CABIN EXPENSE (1,080)
Total: § 17,294
OCCUPANCY EXPENSES - MANAGEMENT
Description Amount
REPAIRS AND MAINTENANCE S 2,249
UTILITIES 1,962
TAXES 9,163
RENTAL EXPENSES 2,854
LESS CABIN RENTAL EXPENSE (2,854)
Total: § 13,374
PROGRAM INTEREST EXPENSE
Description - B B Amount
TOTAL - S 52,871
LESS CABIN EXPENSE ) - - (3,304)
Total: $ 49,567
PROGRAM DEPRECIATION EXPENSE
_Description Amount
TOTAL On - $ 60,447
LESS CABIN RENTAL EXPENSE (3,027)
Total: $ 57,420
PROGRAM INSURANCE EXPENSE
Description Amount
~TOTAL S 18,419
LESS CABIN EXPENSE (2,302)
Total: $ 16,117

OVERFLOW.LD




990 Overflow Statement 2022
(This page is not filed with the retum. It is for your records only.) Page 5
Name(s) as shown an return FEIN
HOOD CANAIL SAIMON ENHANCEMENT GROUP 91-1518294
OTHER EXPENSES - PROGRAM
Description Amount
EQUIPMENT RENTAL S 14,070
DUES, LICENSES, AND PUBLICATIONS o 12,610
- MISCELLANEOUS B - 2,980
TELEPHONE 1,119
Total: $ 30,779
OTHER EXPENSES - ADMINISTRATION
Description ___ Amount
BANK CHARGES .5 314
Total: $ 314
OTHER EXPENSES - FUNDRAISING
Description Amount
DUES, LICENSES AND SUBSCRIPTIONS $ 620
Total: $ 620
INTAGIBLE ASSETS
Description - Amount
COSTS 8 24,795
LESS ACCUM AMORT (20,323)
Total: $ 4,472
EQUIPMENT
Description Amount
PRIOR YEAR BALANCE S 402,484
NEW ACQUISITION 8,973
Total: $ 411,457

OVERFLOW.LD



Overflow Statement
990 (This page is not filed with the retum. It is for your records only.) 2022 Page 6
Name(s) as shown on retum FEIN
HOOD CANAL SALMON ENHANCEMENT GROUP 91-1518294

OTHER FIXED ASSETS

Description __Amount
CONSTRUCTION IN PROCESS $ 36,592
WORKS OF ART S 15,400
VEHICLES - 11,827
Total: $ 63,819

OTHER REVENUE ADJUSTMENTS

~Description Amount
DIRECT RENTAL EXPENSES s 12,568
Total: $ 12,568

OTHER EXPENSE ADJUSTMENT

Description - Amount
DIRECT RENTAL EXPENSES S 12,568
Total: $ 12,568

FORM 990-T - SCH E - LN 3A - STRAIGHT-LINE DEPRECIATION

Description - _ Amocunt
DEPRECIATION $ 3,027
Total: $ 3,027

FORM 990-T -~ SCH E - LN 4 - AVERAGE ACQUISITION DEBT

Description ___ Amount
AVERAGE ACQUISITION INDEBTEDNESS s 997,569
Total: $ 997,569

FORM 990-T - SCH E - LN 5 - AVERAGE ADJUSTED BASIS

~Description B _ Amount
_AVERAGE ADJUSTED BASIS - - $ 2,021,686
Total: $ 2,021,686

QVERFLOW.LD
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